
Please provide your information by filling out the the following sheet 

Please provide separate entries for each contract you may have

Company 
Name Contract No.

 Contract 
Purpose

Duration 
Date

Total 
Contract 
Amount

Contact 
Person 
(Field/WBG)

Title of 
Contact 
(Field/WBG)

Address 
(Field/WBG)

Telephone 
No.(WBG) Fax no. (WBG)

Name of 
President / CEO 
(US 
Headquarters)

Telephone 
No. 
(Headquarter
s)

Fax No. 
(Headqua
rters)

Name of 
USAID CTO

USAID Direct 
Financed

USAID Indirect 
Financed
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